Background / Objective: Professionalism is on the decline in almost all professions. This study
(MRTB) core standard of proficiency for registrants also stipulates that professionals in medical rehabilitation must be of appropriate conduct and behaviour (MRTB, 2007) .
In the medical profession, professionalism is based on the principles of primacy of patient welfare, patient autonomy and social justice. It involves the following professional responsibilities: competence, honesty, and patient confidentiality amongst others (Medicine professionalism in the new millennium, 2002). Humanistic qualities, integrity and strong work ethics are all part of the criteria needed to successfully practice professionalism (West and Shanafelt, 2007) . According to Swick (2000) , medical professionalism consists of those behaviours by which physicians demonstrate that they are worthy of the trust that their patients and the general public have in them. This is because they are working for the good of the patients To effectively promote professionalism development, an appreciation of the personal and environmental factors that influence professional development is necessary (West and Shanafelt, 2007) . These individual (personal) and environmental factors include empathy and humanism, institutional customs, the formal and informal curricula and characteristics of the working environment such as workload, practice setting, and patient population (West and Shanafelt, 2007) . Unfortunately, studies suggest that crucial elements of professionalism, including empathy and humanism, decline rather than develop during the medical school and residency training process, thus reducing the level of professionalism (Bellini, Baime and Shea, 2002; Collier, et al., 2002; Hojat, ., 2004) . Failure to demonstrate professionalism in the medical profession will result in loss of trust by the patients and relatives and also violate the codes of professional ethics (Swick, 2000; Irish Society of Chartered Physiotherapists, 2013) . Professionalism is underscored by research as it has been shown to impact the quality of the medical care (Katic, et al., 2001) . However; such studies in an 
Methods

Participants
One hundred nine (51 males and 58 females) final year physiotherapy students aged 20 years to 35 years participated in this study. They were purposely selected from 3 universities in South
Western Nigeria (University of Lagos, University of Ibadan, and Obafemi Awolowo University, Ile-Ife) due to logistic reasons, since there were limited funds to travel to the other 4 universities in the northern and southern parts of Nigeria where a physiotherapy course is offered. There was also limited time to send the copies of the questionnaire by post to the other 4 universities since this research was undertaken as a final year student's project. Ethical approval was obtained from the Health Research and Ethics Committee of the Lagos University Teaching Hospital, IdiAraba, Lagos, Nigeria prior to the commencement of the study, and this was also accepted in the other two universities where the study was carried out. The aims and objectives of the study were clearly explained on a cover note attached to each copy of the questionnaire that each participant completed. The researcher distributed the questionnaires to the final year physiotherapy students of each university and waited to collect them after they had been filled out. This was done immediately after a lecture while the students were still sitting in the lecture room. One of the students in Obafemi Awolowo University, Ile-Ife collected a copy of the questionnaire and went out of the class with the intention of returning but he did not return while the researcher was there. This was the reason why a copy of the questionnaire was not returned. 
Data analysis
Data obtained from this study was analysed using the Statistical Package for Social Sciences (SPSS) version 16.0. Descriptive statistics of frequency and percentages were used to summarize data. The results were presented on tables, bar charts and pie chart.
Results
A total of 110 copies of the questionnaire were distributed and 109 copies were returned giving a 99.1% response rate. Only 46 (42.2%) respondents were aware of the NSP's list of core values. on a scale of 1 -10, professional behaviours by medical doctors and pharmacists were rated highest (9.1) in (Fig. 1 ). 
Discussion
This study was designed to determine the knowledge and perception of professionalism of final year physiotherapy students in Southwestern Nigeria. A response rate of 99.1% showed the willingness of the students to give an account of their knowledge and perception on professionalism in the physiotherapy profession.
The finding that 86.6% of the respondents had good knowledge of professionalism suggests that most of the final year physiotherapy students were knowledgeable on the concept of professionalism. York College of Pennsylvania's Centre for Professional Excellence reported from the study on professionalism on its campus that respondents varied widely from none to all in their perceptions of the percentage of students who they considered to be professional. The mean percentage was 51.7%.
The observation that 74.3% and 68.8% of the respondents reported that their lecturers and clinical instructors respectively demonstrate professional behaviours suitable for a professional role model suggests that a large number of the final year physiotherapy students look up to their lecturers and clinical instructors as professional role models. Almost all respondents (98.1%) in the York College of Pennsylvania's study indicated that professors should be role models of professionalism for their students.
The observation that the medical doctors and pharmacists were rated higher than physiotherapists in the degree of professional behaviours demonstrated suggests that the final year physiotherapy students still expect more professionalism from their lecturers and clinical instructors. To effectively teach professionalism to students, role modeling, which was rated the highest actual teaching strategy by the final year students, has to be taken seriously by lecturers and clinical dressing appropriately (38.2%), being respectful (27.9%) and being committed to doing a good job (26.5%). Wright and Carrese (2002) stated that effective role models think about their responsibility as role models and are thus consciously aware of how they are being perceived by students. Davies (2006) asserted that if the physiotherapy profession is to be successful in educating students on professionalism, professors and clinical instructors must be more cognizant about how they are perceived by their students. MacDonald and colleagues (2002) developed a set of five teaching strategies to foster professional behaviours. These they termed lead by example, explicit teaching, mentoring, reflective imaging, and wider context education. Gandy and Jensen (1992) suggested that small group discussions and reflective activities hold great promise for developing the desired professional behaviours.
Lateness was observed to be the highest-rated negative behaviour common to both the final year students and their clinical instructors. May, Straker, and Foord-May (2001) Compared to the seven core values identified by the APTA (2003), which included accountability, altruism, compassion, excellence, integrity, professional duty and social responsibility, the respondents did not identify with accountability, social responsibility and altruism as the top 7 professional behaviours listed but, rather, they were part of the least 8. This may be because they had not been taught these core values in their curriculum. Jonsen, Braddock, and Edwards (1998) stated that professionalism requires that the practitioner strives for excellence in these areas, which should be modelled by mentors and teachers and become part of the attitudes, behaviours, and skills integral to patient care. Concerning accountability, Swick (2000) asserted that medical professionalism consists of those behaviours by which physicians demonstrate that they are worthy of the trust bestowed upon them by their patients and the public, because they are working for the patients' and the public's good. Failure to demonstrate that will result in loss of trust and, hence, loss of professional status.
The observation that lecturing was the most desired method of learning professional behaviours by the respondents implies that the final year physiotherapy students desire that they have lectures on professional behaviours.
Relevance of the Study
Based on the findings of this study, it is hereby advocated that: (I) courses on professionalism should form part of the physiotherapy curriculum and be given as lectures to the students from the lower classes; (II) lecturers and clinical instructors should strive to be better professional role models by demonstrating core professional behaviours and doing away with negative ones; and (III) efforts should be made at integrating the other methods of teaching and learning professionalism mentioned in this study into the teaching curriculum in order to further enhance learning of professionalism by students.
Conclusion
The final year physiotherapy students had good knowledge of professionalism that might have been acquired especially through role modelling by their lecturers and clinical instructors. They advocated that lectures on professionalism and role modelling were the most desired methods of teaching/ learning professional behaviours.
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